f OMB Mo, 1545-0047

Form 338 Return of Organization Exempt From Income Tax

Under section 501{s), 27, or 4847(a}{1) of the Internsl Revenue Code {except private foundations) -
B Do not enter sacial security numbers on this form as it may be made public, ‘

Dapartrment of the Troasury

Intemal Revenus Service ¥ Information about Form 980 and its insteuctions Is ot www. Is.gov/form990, . :

A Forthe 2018 calendar vear, or tax year k&a&iﬁn&ng July y L 2015, and @mjing Jrne 30 , 20 18

B Cheek If applicable; (€ Name of organization N Foundation, Ire, O Employer dentifioation mueaber

[ acdss change Delng business as 85-6010718

U1 name change Number and straat (or PO, box if mallis not deliverad 1o strest address) Foomisulle £ Tetephons mumber

I iovitint return 101 W, College Blvd, (5758)624-8035

E} Final relumdtarminatad] Ol o town, state or provines, country, and 2P or foreigr postal pode

L) amencisic st [Roswell N 88201 8 Gross raceipts § 8,554 238

[} Appitcation pending | F Neme and address of principal offioer: Jismmy Barnes, President & CEO H{al s his & group e for suboedinates? Ll Yo 1Y) No
Same s "C" above Hib) Ars o subordinates included? L Yes U wie

| Texexomplstalus: Y] 503K Clsoier j o finsert noy LJasaremeor L lsay 11 Na,” attach a list. (sse instructions)

J  Website: » www nmmieduy/foundation o} Group exemption number # MA

Fm of csrgansmicm:{?:] Curporation [::} Trust {t} Agsociation m Other b % L Yeur of formation; 1945 § 8 State of legal dormiclie PR

Bummary

1 Briefly describe the organization’s mission or most significant activities: The mission of the NMMI Foundation, Inc, )
§ {Foundation) is 1o create, maintain and administer an endowment fund for the benefit of New Mexico Military Institute (NMMD
g to be used for research, sclentific and Hterary purposes: and 1o promote generally the growth, welfare, and maintenance of NMMI
g1 2 Check this box b [ 11f the organization discontinued its operations or disposed of more than 25% of its net assels
&1 3 Numberof voting members of the governing body (Part VI, line 1a) . . RN 3 13
@‘g 4 Number of independent voting members of the governing body (Part Vi, line lb} . 4 1z
&1 5 Total number of individuals employed in calendar year 2015 Part V, line 2a) & 2
21 6 Total number of volunteers {estimate i necessary) . . . PN 8 o
& | 7a Total unrelated business revenue from Part ViHl, column {C} netd .. . L L L Ta 0
b Nst unrelated business taxable income from Form 980-T, tine 34 . . . . . . . . . b o
Frior Yooy Current Year
g 8 Contdbutions and grants Part Vil ine thy . . . . . . . . . . . . 1,170,808 708,588
% &  Program service revenue (Part VIll, ine 2g) . . . . e e 4,262 4,396
B 10 nvestment income (Part VI, cean {A), lines 3, 4, and ?'0*} Coe e 807,277 18,720
1 Other revenue (Part VIIL, column (A}, lines 8, 64, 8¢, 9¢, 10c, and 118} . . . 361,006 439,665
12 Tolal revenue~add lines & through 11 (mu:at equal Part VIll, columin {A), line 12) 734331 1,171,346
13 Grants and similar amounts pald (Part IX, column (), lines 1-3) , . . . . 1,723,432 1,671,835
14 Benefits pald to or for members (Part D column (A tine d) . . . . . . n o
o 115 Salaries, other compensation, smployes benefits (Part ¥, colurnn (4), tines 5-10) 205,002 212,229
g 16a  Professional fundralsing %‘m«‘s {Fart X, colurmn (&), line 118} . . . . . . b 00001 o
& b Total fundraising expenses (Part IX, column (D), line 25) b ; . { .
W47 Other espenses [Part 1, column {8), lines 11a-11d, 240 . . L L, P72 18R 293,843
18 Total expenses. Add fines 18~17 (must equal Part IX, column (A), line 25) . 2.211,317 2 377,708
18 Bevenue less expenses, Subtract ine 18 frominei2 . . . . . . . . 132,058 (1,208,362
54 Beginning of Corrent Year End of Yoar
§§ 20 Totalassets (Part X, line18) . . . . . . . . . . . . . ... 49,105,858 46,969,380
:%% 21 Total labiities (Part X, ine 26} . . . . . . . 824,254 765,412
£3 22  Net assets or fund balances. Subtract fine 21 fmm line 2{; e e e 48,281,604 46,199,968
[l signature Block
Under penaities of perjury, | deciars thal | have examined this relurn, Including scoo rying schadules and slatements, and fo the best of my knowladge and belief, i
trug, corrent, and complate, Daclaration of preparer (other than officar) is based on o nformation of which preparer has sy knowisdge,
| [ AN VLS 7473
Sign } qu otficer s Date 4
Here } ST 57 BARNES  ARES (0T r CED
Type or print rame and Qe
Pai (j Frint/Type preparer’s nams Prapare's signature Data Check {:2 i PTIN
slf-amployed
Praparer :
t}ﬁ@ (}my Firm's name Firmy's BIN
Flrm's ackdresy » Fhong no,
May the IRS discuss this return with the preparer shiown above? (see instructions) . . . . . . 0 T Fives /1 No
Form 880 po1s)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y



Form 9490 {2018} : Par

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . ., . T

1 Briefly descibe the organization’s mission:
ciliies of NMMI: Yo
2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 880 or 990-£27 e [Mves ViNo
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST . L L L L L L e e MYes FiNo
it “Yes,” describe thesse changes on Schedule O,
4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by

expenses. Section 501c)B) and 601{c){4) crganizations are required to repart the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported,

o)

The MMM Foundation maintains ove

which includes scholarship funding, Nearly 72% of

386,380} (Revenue $ 0
rarnings are used to fund NVIVE Leadership
eners] Le

4 programs supported include Close-Up (ca

4d Other program services (Desoribe in Scheduls Q)
{(Fxpenses $ 588,248 including grants of § 589,349 ) (Revenue § o)
48 Total program service expenses B 2087 108

Form 90 @o1s



Fonr 990 (2015} Page 3
Checklist of Required Schedules

“Yes | No
1 s the organization described In section @{H{{:}{E} ar 48 M(&‘ } M her than a private foundationy? If “Yes,”
complete Schedule A . . . . . coe . . . e e e e LR
2 Is the organization required 1o mermi@%e Schedule 8, wr?wdazfa of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition {o
candidates for public office? If “Yes,"” complete Schedule C, Part 1 . . . . . . . . . . . . .. A v
4 Section S01{c)3) organizations. Did the organization engage in lobbying sctivities, or have & section 501N
afection in effect during the tax vear? f “Yes,” complste Schedile ©, Part i . . . . . . . . . . . 4 1
§ s the organization a section 501(c)4), S01(cHB), or B0HeNE) organization that recelves membership dues,

,:;

assessments, or similar amounts as defined In Revenus Procedore 98187 ¥ “Yes,” compiste Scheduls C,
FPartifl . . . . L L L, g b ¥
&  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donars
have the right to provide advice on the distibution or investment of amounts in such funds or accounts? Jf

Yes, " complete Schedule D, Part? . . . . . L . L L L 8 ¥
7 Did the organization receive or hold a conservation easement, including easements to DrEserve open space,

the environment, historte land areas, or histordc structures? ¥ “Yes,* complete Schedule 0, Part i . . . i Y
B Did the c:are‘;m‘:izmm* malntain collections of works of art, historical treasuras, or other similar assets? if "Yas, "

complete Schedwle O, Part it . . . . o e e 8 1

8 Did the organization report an amount in m 1K, tine 21, for escrow or custodial account liability, serve as a

sustedian for amounts not listed in Part X or provide credit counsaling, dabt management, credit repair, or

dsﬁb% negotiation services? Jf “Yes, " wzzf&pkﬂ& Schedule D, Pert 1V ., . . e, g ! ¥

10 Did the orgenization, directly or through a related organization, hold assets in ternporarily restricted
endowments, permanent endowments, or quast-endowmants? if “Yes, s*wmmw Scheduls D, Part V

T I the organization’s answer to any of the following questions is “Yes,” then comglete Schedule [, Parts Vi,

Vi, VL I or X as applicable.
@ Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 #f “Yes,”

complete Schedile D, Pert VI . . . . . . . . . . . . . . . P tal
b Did the organization report an amount for Investments —-other securities in r}av"t X, m ?3 that Is 5% or more
of its total assets reported in Part X, fine 167 I "Yes, " complete Scheduls D, Part Vil . . . . . . . . 11!
o Did the organization report an amount for investments - ~pmgms“n refated In Part X, fine 13 that is 5% or more
of its total assels reporied in Part X, line 167 If “Yes,” complete § f’?zﬁ’ff&}fﬂ’J Part W?é e N i o
d Did the organization report an amount for other assels in Part 2(, & 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule O Pard /X e e e 11¢d ¢
e Dict the organization repart an amount for other labilities in Part X, tine 257 If *Yes,” complete Schedule D, Part X Tie v
f Did the @rrgammﬁan’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 I *Yas,” complete Scheduls D, Part X . 4 v
12a Did the organization obtain separate, independent audited financial stataments for the tax year? # “Yes,” cormplote
Schedule D, Parts Xland X . . . . . . e o e 181
b Was the organization included in consolidated, mmpﬁmdm{ audited financial statements for the tax year? I
“Yes, " and If the vrganization answered “No" to line 12a, then completing Schedufe D, Parts Xi and Xil is optionet | {oh o
13 s the organization a school described in section 170LITHANIN? If “Yes,” complete Schedule £ . . . . 13 ¥
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a ¥
b Did the mmm ation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundlraising, business, investment, and program service acthities outside the United States, or aggregate
foreign mwmms«zr% valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . tap v
18 i”ﬁ o the organization report on Part X, column (A, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complate Schedule F, Parts fand IV . . . . . .o 15 o
16 Did the organization report on Part DG column (&), line 3, more than §8,000 of &qmwate& grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand 3V, . . . . . . 16 Vs
17 Did the organization report & total of more than $15,000 of expenses f@&’ pm?@:mmm% fundraising services on
Part X, column {A), ines 6 and 11e? If “Yas,” complete Schedule (3, Part | {see instructions) . . . . . 17 V4
18 Did the organization report more than 515,000 total of fundralsing svent gross income and contributions on
Part VIil, lines 1o and Ba? I "Yes, " complete Schedule G, Partit . . . . . . . . . . . . . . . 18 g
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlL, line 9a7
i Yes,” complete Schedule G, Part IIE . . . . . . . . L . L Lo, 14 v

Form 980 po1s
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m 990 (2015) Page 4
Checklist of Required Schedules (confinued)
Yo | Mo
20 Did the organization operate one or rmore hospitsl facilities” ff *Yes," complste Schedule H . 20a v’
b i "Yes" o line 20a, did the organization attach a copy of its audited financial staterments to this return? R T
Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4), line 19 If "Yes,” complete Scheduwle §, Parts fand If el
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1, column (A), line 27 If “Yes,” complete Scheduls |, Parts | and Il e o
Died the organization answer "Yes” to Part VI, Section A, fine 4, 4, or 5 about compensation of the ‘
organization's current and former offiosrs, directors, trustess, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e, e pec s
Did the organization have a tax-exempt bond issue with an altstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If "Yas,” answer lines 24h
through 24d and complete Schedule K If “No,” go to line 25a e . 24 ¢
Did the organization invest any proceeds of tax-exempt bonds beyond a teraporary period exception? 24bl o /ﬂ
Did the organization maintaln an escrow account other than a refunding sscrow at any time during the vear
to defease any tax-exempt bords? . C e e e, 240 af [A
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d| 1 /4
Section 501{c){3], 501{c}{4), and 501{cH29) organizations. Did the organization engage in an excess benefit N
transaction with a disqualified person during the vear? Jf "Yes, " complete Scheduls L, Pert | DBg v
Is the organization aware thal it engaged In an excess benefit transaction with a disqualifiad parson in a prior
year, and that the ransaction has not been reported on any of the organization’s pricr Forms 980 or 980-E77
if "Yes,” complete Schedule L, Part| . o e Lo 26k ¥
Didd the organization report any amount on Part X, fine 5, 8, or 92 for receivables from or pavables fo any
current or former officers, divectors, trustess, key employees, highest compensated employess, or
disqualified persons? If “Yes, " complefe Schedule L, Part il e . 26 ¥
Didd the organization provide a grant or other assistance o an officer, director, trustes, key employes,
substantial contributor or employes thereo!, a grant selection committee member, o lo a 35% controlled
antity or family member of any of these persons? I “Yes, " complete Schedule L, Part it . ., ., . . Y 4
Was the organization a party to a business transaction with one of the following parties (see Schedute L, | | 0
Part IV instructions for applicable filing thresholds, conditions, ard exceptions):
A current or former officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Part iV 28a v
A farmily member of & current or former officer, director, trustes, or kay emploves? § “Yes,” complete
fif;ﬂe&d&ﬁ@&,%rz‘iv,,..,.v...,(,,........‘....,.g% v
An entity of which a current or former officer, director, trustes, or key employee {or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule 1, Part (V' 28 7
Did the organization recelve more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M 28 ¢
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifisd
conservation contributions? If “Yes,” complele Schedule M. . . . . . . . . . . . . ... a0 N
Did the organization lguidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N,
Fart | T OO e o
Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net aseets? [f Yas,"
complate Schedule N, Part lf C e e e s s a9 ¢
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part 1 . e as ¢
Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complets Schedule B, Part i, i,
or IV, and Part V, line 1 S e a4 ¥
Did the organization have a controlled entity within the meaning of section 512137 Lo Aa ¥
i “Yes" to line 38a, did the organization receive any payiment from or engage In any transaction with a
controlied entity within the meaning of section S12(0){13)7 If “Yes," complete Schedule B, Fart V, line 2 . a5 f A
Section 801{c}{3] organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes, " complete Schedule B, Part V, line 2 . e, a6 ¢
Did the organization conduct mors than 5% of its activities through an entity that is not a refated organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls B,
Part Vi . e ¥ ¥
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11b and
187 Note, All Form 980 filers are required to complate Schadule O ag ¢

Fare 880 o5



Smi‘ﬁmmm Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V

Ja

d4a

& w

- oy

i1

1a

13

tda

Enter the number reported in Box 3 of Form 1008, Enter -0 if not applicable . . . . ia 15
Enter the number of Forms W-2G Included in tine 1a. Enter -0- if not applicabls . . . . ib
Did the organization comply with backup W°t§ﬂi§§iﬁﬂq rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . | . . .
Enter the number of emplovees reported on Form W—’& “ﬁrawmgtwi of W@qe& mi “§m
Statements, filed for the calendar vear ending with or within the yvear covered by this return | 2a

It at least one is reported on fine 2a, did the organization file all required federat employrent tax returns?
Note, if the sum of lines 1a and 2a Is greater than 250, you may ba reguired to e-file (Bes instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year? . .
f"Yes," has it filed a Form 990-T for this year? ¥ “No™ to line 3b, provide an explanation in Schadule O .

At any time during the calendar year, did the organization have an interest in, or a sig gnature or other authority
over, a financial accourt in a foreign country (such as a bank account, securifies account, or other fnancial
ezcc:‘m;rﬁ}“.,......,.‘.,..,.,‘.....‘

If "Yes,” enfer the name of the forelgn country: B Caymaniis

Sse Instructions for filing requirements for FinCEN H}rm 114, Ef%wwt C;f E:::rea:w ion Bmm mi‘é;{“j %rmw: § Aammm&
(FBARL

Was the organization a party 1o a protbited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheller transaction?
If *Yes” o line 5a or 5b, did the organization file Form BEBE-T?

Does the urganization have annual gross receipts that are normatly (}mawr ‘t? an i‘iﬂ(’)@ QGQ. cmd f:iwf am
organization soficit any contributions that were not tax deductible as charitable contributions? .

It *Yes," did the organization include with every solicitation an express statement that such mrambu?;aﬂns or
gifts were not tax deductible?

Organizations that may receive dadmts&;lez cmuwmmmm msjm sm&mn 1?&{@%

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

'
5by ¢
S¢ | a1/
G v
b

if “Yes,” did the organization notify the donor @%‘ the value of tm goods or services pmwc"‘ed’?

Did the organization sell, exchange, or otherwise dmw & of tangible personal property for which :t was
required to file Form 82827 N
¥ "Yes," indicats the number of Forms B282 mm c;r‘wmq the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a p«@mmm ba

v
b /

Did the orgardzation, during the year, pay premiums, directly or indirectly, on a personal benefit wnﬁum’? .
¥ ly

f the organization received a contribution of qualified intelfectual property, did the orgarization file Form BBSY as reguired 7
if the organization received & contdbution of cars, boats, alrplanes, or other vehicles, did the arganization file a Form 1088-07
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any tme during the vear? . . |

Sponsoring organizetions maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under ﬁ;é&}m%ﬂﬁ 40667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Hection S0He)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIt line 12 ., Lo 10a NIAL

Gross receipts, included on Form 9490, Part VI, line 12, for public use of ¢ w ma liti . 10b WA

Section 8 {c)(18) wgan%mﬁmm Enter:

Gross income from members or shareholders . . e e e e 1ia MA

Gross income from other sowrces (Do not net dm«:}um dus or pald to ather sources

against amounts due or received from themy} . . . . . .o Co 11b iy

Section 4847(a}l{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104 ‘E"*
£ "Yes,” enter the amount of laxcexempt Interest received or acorued during the vear . mgg; i e {;.t%
Section 50Hci{29) qualified nonprofit health insurance lssuers.

Is the organization licensad 1o issue qualified health pians In more than one state?

Note. See the Instructions for additional information the organization must report on Schedule i)

Enter the amount of reserves the organization is required o maintain by the states in which

the organization is licensed to lssue qualified healthplans . . . . . . . . . . 43 nen

Enter the amount of reserves on hand . . e e e e e e 13¢ WAL .
Did the organization receive any payments for mcﬁm: tanning services during the tax year? | 14a e

i "Yes,” has {t filed a Form 720 to report these payments? 7 “Ne, ™ provide an explanation in %mdum 14bt A/ /ﬁ

Form 880 go1s



Forn 890 {20185 Page 1
Governance, Management, and Disclosure For sach "Yes® response to fines 2 through 7b below, and for a "Np”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check it Schedule O contains & response or note to any line in this Part Vi . . . . . . . . . . . T
Section A, Governing Body and Management

Ya  Enter the number of veling members of the governing body at the end of the tax year .,
i there are material differences in voting rights among membars of the governing hody, or
it the governing body delegated broad authority to an exscutive commiites or similar
committes, explain in Schedule O.
b Enter the number of voting members included in fine 1a, sbove, who are independent L
2 Did any officer, director, trustee, or key employee have a family relationshi i or & business re
any other officer, director, trustes, or key employea? o
4 Did the organization delegate control over management duties mmmmm Iy ;}gn‘mmm by or waf@r tw d fract
supervision of officers, directors, or trustees, or key employees 10 a managemeant company or other person?

S

Did the organization become aware during the year of a significant diversion of the organization’s assets? |

Didd the organization have members or stockholders? e e e
Did the organization have members, stockholders, or other mr&mm whc:s %wﬁ T e power o slect or appoint
one or more members of the governing body? . . L . 0 L L L L L L L L L oL Ta |
b Are any govemance declsions of the organization reserved to lor ssubjﬁs::t to &xpmmaé by} members,
stockholders, or persons other than the governing body? . . . . e h
& Did the organization contemporaneously document the meetings he d or written actm undertaken during |l T
the year by the following: . ,

3
Did the organization make any significant changes to its governing documants since the prior Form 530 was filed? 4
8
&

i BNt &
oy

a The governing body? . . . . e e Ba | v
b Each committes with authority to m“: on b@%"m%? of t%‘w qoverning L;s:siw e e e e b |
8 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be resched at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O . . . . . g |/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yos HNo
10a  Did the vrganization have local chapters, branches, or affilistes? . . . . o 10a ¥
B "Yes,” did the organization have written policies and procadures gm%mmg z e act vt;% of &um% chaplers,
affiliates, and branches to ensure thelr operations are consistent with the organization's axampt purposes? 10b

t1a  Has the organization provided a complets copy of this Form 990 to all members of its governing bady before fling the form? | {1
b Desecribe in Schadule O the process, If any, used by the organization to review this Form 980 W
12a  Did the organization have a written conflict of interest policy? F “No,"go to line 13 . . . . .o 1da
b Were officers, directors, or trustees, and key smployess required to disclose annually inferests that could gwmw iv::x ontlicts? [ 12h
& Did the organization regularly and consistently monitor and enforce compliance with the pol cy‘? i “Yes,”
descrbe in Schedule O how this was done | e RN P
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and d%imci for mi:w’? .
18 Did the process for determining compensation of the following persons Include a review dncﬁ ag}pmm by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization | Coe
i *Yes” to line 18a or 15b, describe the process in Schedule fi} {«» @ instructions),
183 Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the yvear? | e e
bif “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?
Section . Disclosure
17 List the states with which a copy of this Form 880 is required to be filed & New Wexico .
8 Bection 6104 requires an organization to make its Forms 1023 {or 1024 if app;%wiﬁ s}, 990, and 990-T (Section 3&}&{@, s onty!
avallable for public inspection. Indicate how you made these available. Check all that apply.
Il Own website 71 Another's website 7] Upon request 1 Cther fexplain in Schedule O
18 Describe in Bchedule O whether (and if so, how) the organization made its governing documents, contlict of interest poticy, and
financial statements available to the public during the tax year.
20 state the name, address, and telephone number of the person who possesses the organization's books and records: b
Junmy Barnes, Presideot & CEO: 107 W, College Bivd,: Roswell, NAM 38201 575-624-035

Form 8890 pors



Form 860 (£018) Fage 7
’ Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Emplovees, and
Independent Contractors

Check if Schedule O contains a response of note to any ine In this Part Vil . . . . . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Mighest Compensated Emplovees

ta Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
grganization’s tax year,

* List all of the organization’s current officers, directors, trustess lwhether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (O}, (8], and (F) if no compensation was paid.

+ List all of the organization’s current key employess, I any. See instructions for definition of "y employses.”

s List the organization's five current highest compensated emplovees {other than an officer, director, trustes, or key emiployes)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-MISCY of more than $100,000 from the
organization and any related organizetions.

¢ List all of the organization’s former officers, key emplovees, and highest compensated smployess who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trusise of the
organization, more than $10,000 of reportable compensation from the organization and sny refated orgarizations,

List persons in the following order individual trustees or divectors; institutional tustees; officers: key employees; highest
compensated employees; and former such persons,
{1 Check this box If neither the grganization nor any related organization compensgated any current officer, director, or ustes.

i
A A {8} (o nat M?m ) & {F}
Nume and Title AvBIage | box, unless person 13 both an Reportable Raporiable Euthrabod
MOWCE RN aificer and a directorfrustsel | Sompansetion jcompensation from amant of
waal (st any T —————— - frosry redated oifar
hours for AR E {% & g the urganizations cumpsnsation
velalac & fmﬁ ?m % § ;;? crgganization (W-2/1088-MISC from the
coganizations & g:i % T HW-RM0BG-MISO) organization
Do clotted] i i % anch enlated
Tieve) g 2 “% organizations
&
A1) James A, Solomon  Chairmanof theBoard | 5
166 Sonterrs Dr,; Alto, NV 88312 ¥ < o a0 a
2) Jesus Salazar  Vice-Chalrman_ 1 2
2521 Elfeco Rd. M- Mbuguergue, NM 87107 v v 0 a 4]
_{3] Dick Waggoner _ Secretary I O '
P.0. Box 1027; Roswell, NM_88201 o v o a D
8 Harvis Kerr Tresswrer R
1701 WL Btreet; Midland, TH 78705.3027 v v Q a 0
_{8) steve Ellionr_Immediste Past Chalrman .
P Box 1328 Sarta Fe NM, 87504 v ¢ ] 0 0
18} sieneny Barnes, President 8 CEQ 40
101 W, Collage Blud.; Roswell, NM 88201 v v v 96,599 {} 0
AT Mevin O, Butier Member 1
B.0, Box 1171 Midiand, TX 79702-1171 v o o o
{8 Jesse Eckel  Member, NMMIRegent | 1 ] ‘
£.0. Box 11785; Roswell, NM_ 88202 v G 0 0
{8l F. mick Galles  Member 1
P.0. Box 35928, AMbuguergue, NM B7108 ¥ 0 ] o
{10) MG Jerry Grizzie NMIMI President & Ex-Officio s
Non-Voting 1071 W, College; Roswell, NM 8B201 ¥ 3 [t 0
{1 eoitlip Ingram _Member, NV Regent: 7410 1 1
Montgomery NE:Suite 203 Albuguergus NI 87108 o 4] 0 ]
{121 Earl &, “Tros" Latimer Member | i
1908 W. 27th Streel; Roswell, NM 88201 Y g 2 0
(13) David R Vendiver Member | ‘
706 W, Quay; Artesia, NM 88210 ¥ 0 g g
{14} Jou M Vieente  Member; NMMI Regent Appt.] i
PO Box 457 Vaughn N BB383.0457 v 0 ] i

Form 980 pos)
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Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess foontinusd)

{©
i85 {8 Fogilion o -
v § {shr ol chack more than one k :
Name and title Average person is both an Raporiable Fraportatio
howrs per | oficar and a dirsplortrustes) | Compensation | compensation from
werek H5T any - from rediieg
%mw for & the organizations
g o (W-2/1099-MISC)
salions oy
hatow dotied
fine}
(LX) S BRSO N
L S
(29 et
L3 S A
i Bubstowat . . ., ., . . L 9§ 899 o g
¢ Total from continuation ﬁhﬁ@’m m Fart W?, Section & . . . . . P o 4] v
d Tetal addlinestbandte). . . . . . | | - L 96,893 0 o
2 Total number of iIndividuals (including but not E“’”‘%iwc‘j i those listed above) who recelved more than $100,000 of
reportable compensation from the organizetion ¥ g
3 Did the organization fist any former officer, director, or tr mtes, key smployee, or highest compensated
employae on line 1a7 If "Yes,” complete Schedule J for such individual . . . . . . ., 9 ¢
4 For any individual listed on line 1a, is the sum of reporiable compensation and other sompeansation from the ;'
organization and related organizations greater than $180,000% I “Yes,© compiate Schedule J for such ' %
fm;fivfdwaf.‘.,...,,*...‘,.......A.A..,..,~ i
8 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual §
for services rendered o the arganization? If “Ves,” complete Schedule J for such person . . . . . . 5 i ¢

Bection B, Independent Contractors

1 Complete this table for your five highest compensate § independent contractors that received more than $100,000 o
compensation frony the organization. Report compensation for the calendar vear ending with or within the argani mmg & tax
year.

{4y | i
Mame and business sddoess : iption of senioes Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who ‘

received more than $100,000 of compensation from the organization & a5

e R

Form 980 pois
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Statement of Hevenue

o mewam’v" it Schedule O contains a response > 1o any line in this Part VIl . Coe .. N
' A ! ) | i€ § B
Total tevaous | Pelled or | hrmiaten Flzvene
{ ;&f:‘r;tg; E bw L] i @mmmﬁ fram tax
ié‘ ;g ia Fe::é&mtw anmﬁ;m 1a ‘ §
g 3 b Membership dues ib
s &1 © Fundraising events ic
;% @ o HRslated organizations 1d
g E| e OGovernment grants (contributions) | e
=2 @ § Al olher contributions, gifts, q*‘am,
2 £ and simitar amounts not incluged abiove | 44 708, 565
£ % g Noncash contribglions Included In ines et 5,982
G & h_ Total Add lines 1a-1f . >
L Business Qade
% da  Columbarium revenue ano0ey 4,398 4,386
o b
- o
E1 d -
[ SO T e .
& f  All other program service reventue . o .
& g Totsl, Add fines Za-2f . . b 4,355
3 Investment lncome (neluding a}mdm«ﬁh, mtem 5, o
and other similar amounts) L 548,352 B4R, 353
4 incorme from investment of tax-exempt bond proceeds b
§  Hoyalies . . . e . Lt R -
{1 Faad i Parsonal
Ba Gross rents 378,802
b Less: renisl expenses ,
& Rentalincome or floss) 378,902 |
d  WNetrental income or loss) T mmm_ﬁ&jﬁ *g{s' e |
Ta  Sross amount rom sales of { Securities i Othar
assels other than Invenlory 4,372 424 450,810
b Less cost or other basls
and sples experses 4.897.073
¢ Gain or (loss) {524,549
o  Netgalnor U:sesfss}
'§ 8a  Gross income from fundraising
g svents (ot including §
& of contributions reportec
§ See Part IV, lins 18 al
& b Less: dr%t eXpenses | b
o Netincome or {foss) from ?uwm lsing svenls Ll
a  Gross income from gaming activities,
Ses Part IV, ling 19 a
b Less: direst expenses . by
o Netincome or (loss) from (;mms}g activities ’
10 Gross sales of Irwentory, less e e
refurns and allowances a
b Less: cost of goods sold b
¢ Netincome or (oss) from sales of inventory | b .
Miscallaneous Ravanus Business §ode e e -
Tia mz:fezaw Cash Value of Life Insur 500099 §2,743 63,743
b 200099 20 20
©
g Al other revenue .o T
e Total Add fines T1a~-11d . L 62,763 . .
12 Total revenue, See instructions, b 1171848 AL g §95.62

Form 880 2015
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ion B0T(C)3) and B0TCN4) erganizations must complete all columns, Al other organizations must complete colimn (A).

Check If Schedule O containg a response or note to any line in this Part [X

« . ‘

Do not Include amounts reported on lines 6h, 7h,
&b, 8b, and 10b of Part Vill.

A
Total expenses

)
Funaesh

1 Grants and other sssistance o Jomestic organizations
and domestis governmments. Ses Part IV, line 21 1,613,497 1,813,499
2 Grants and other assistance to domestic ‘
individuals, See Parl IV, line 28 58,144 [ERIT]
3 Grants  and  other assistance 1o foreign
organizations, forelgn c}m*ﬁ»mmmm and foraiogn
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .. ~ , .
8  Compensation of current officers, directors, N
trustees, and key employess .o 164,359 144,359
&  Compensation not included above, to disgualified
persons {as defined under section 4958(0{1)) and
persons described in section 4858{CH3YB)
T Other salartes and wages . N H0,631 S0 831
8 Pension plan acoruals and contri mtmm {include
section 401k} and 403{t) employer contributions) 21,281 29,281
9 Cther emploves benefits 25,137 25,137
10 Payroli taxes . 10,821 10,821
11 Fees for services non- emp ﬁym&}
a Management
b Legal 188 188
¢ Accounting #8494 8,894
d Lobbying . . [AE I 7,130 .
& Professional fundraising services. See &”’ae* fing 17 .
{  Investment management fees . 122,639 91,904 30,835
g Other { ine g amount exceeds 10% of § ;a” &”WEM:‘{{‘
{4} amount, st fne Ty expanses on Schedule O)) 7,154 2,007 5147
12 Advertising and promotion
13 Office sxpenses . . . . . 10,1571 10,1581
14 Information technology 3,394 3,394
15 Hoyalties
16 Cceeoupancy 540 540
17 Travel 284 224
18 Payments of ir“ws%% or mtarta inmer .t @xmmw
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 4,127 4,127
20 Interest . . .
21 Paymentsto ﬁs’fﬂh&?ﬁi‘
22 Depreciation, depletion, and mm:}:imzt on )
23 Insurance . e L kL T
24 Olher evpenses. ltemize expenses ﬂm sovered . .
above (List miscallanecys expenses in ling 24e. If
fine 242 amount exceeds T0% of line 2(9, column
{A) amount, st line 24e expenses on Schedule 0.) - . .
a Donor Life hm rance Program wmwmmg;:;% 53,148 B
b Fﬂmpeﬂy Tm&% and Maintenance . 44,881 44,881
© ?:‘?i?_f.?f}?_ff‘ﬁi%%.@;“i&‘t’?ﬁ’ﬁwm e e 11,280 11,280
d  Columbarium Expenses . 2228 7.223
e Al other expenses
26 Total functional expenses, Add lines 1 through 24e 241708 2,037,108 335,450 5,147
26 Joint costs, Complele Ihis line only i iw

organization reporfad in column {8) joint cost
from 8 combined sducational campalgn d‘r
fw:‘*mgwng solicitation. Check here B [/}
following SOP 88-2 (ABC 958-720)

Farm 880 @o1 s
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. N
{#) 8
Beginning of year End of vear
1 Cash-—non-interest-bearing . . e e e z19.8581 1 103,378
2 Savings and tempuorary cash mv&mm@mv 582 w7l 2 2.061,438
3 Pledges and grants receivable, net 419,543 3 391,611
4 Accounts receivable, net L L L L L L L L L L L L L L e 24696] 4 24,207
8§ Loans and other recelvables from current and former officers, directors, - s e
trustees, key employees, and highest compensated smployees.
Complete Part | of Scheduls L
6 Loans and olher receivables from olher disqualified persons {as defined under section
ABSBI{M, persons deseribed in section 4958(cHANB), and contribuling employers and
sponsaring  organizations of section 501{cH9) wolurmary employess’ beneficlary
@ organizations (see instructions). Complete Part i of Schedule L . . . . . .
% T Notss and loans receivable, net . . . . . . .
< 8 Jnventories for sale or use -
g Prepaid expenses and deferrad c:haqu 12,533 8@ 5 556
10a  Land, bulldings, and equipment: cost or e v
other basis. Complete Part VI of Behedule D 10 5 BOG, 379 .
b Less: accumulated depreciation . . ., 10k 19,527 5,357,160 100 5876852
11 investments—publicly traded securities . 18,123,337 T 12,958 511
12 Investments—other secwities. See Part IV, line 11 24928427 12 24,112,302
13 Investments —program-related. See Part IV, fine 11 . 13
14 intangible assets P 14
18 Other assets. See Part IV, line 11 . 1,429,196 156 1,435,428
16 Total assets, Add lines 1 through 156 (mus tmua ling ’&?« 49,105,858 16 48,969,380
17 Accounts payable and accrusd expenses . . . . . . . . L, 418,211 17 407,273
18 Grants payable . | 18
19 Uslerred revenue 406,043 19 362,139
20 Tax-exempl bond Habilities . e 20
£1 Escrow or custodial account tability, Gmm}éme s*xm ‘%.f m m:hmﬁui&a 0. I - 0
@128  Loans and other payables lo current and former officers, directors, '
E %rmw\em, key employess, highest compensated emplovess, and
l:% disqualifiled persons. Complete Part § of Schedule L . g,
=183 Secured mortgages and notes payable to unrelated third parties e
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other flabiiities {ncluding federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complate Part X
of Schedule D L. a5
26 Total Habilities. Add lines 17 %i‘mu{ h 25 824,254 26 169412
‘ Organizations that follow SFAS 117 (ASG 958), check here & é;;? PR -
§ complete lines 27 through 29, and Hines 33 and 34, . .
& 27 Unrestricied net assets 17,508,007, 87 16,986,281
g 28 Temporadly restricted net agsels 11,253,067| 28 9,427,327
T |28 Permanently restricled net assets . . - o la5z0530) 28 18,776,360
7 COrganizations that do not follow SFAS 117 (ASC %ﬁ} cmak imm k M and | ‘ .
& complete lines 30 through 34,
& 130 Capltal stock or trust principal, or current funds
§ 31 Paid-Inor capltal surplus, or land, building, or equipment mm:f
ﬁ 32 Retalned earnings, endowment, accumulated income, or other funds |
§ 33 Total net assets or fund balances . 48,281,604 33 46,199,368
34 Total Habliities and net assets/Aund bmmm 49,105 858 34 46,969 380

Form 890 @o1s
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Heconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part )3 . i
1 Total revenie (must equal Part VI, column (&), ine 12) . 1 1,171,346
2 Total expenses (must agual Part IX, column &), line 25) @ 2,377,108
3 Revenue less expenses, Subtract fine 2 from line 1 3 (1,208,362
4 Netassets or fund balances et beginning of year (must equal F m )( fing \ﬁa eolumn {&}} 4 48 281,604
5  Netunrealized gains (losses) on investmenis & (875,274}
&  Donated services and use of facilities &
7 investment expense 7
8  Prior period acﬁ;mtmm%o . . 8
9 Other changes in net assels or fund ha%ammﬁ {m;} ain in S h@dam Q) e g
10 Net assels or fund balances at end of year. Combine linas 3 t%*scsug? 3 {must equal Part X, line
33, column (B) 10 46,199,958

Financial Smmmmm amﬁ W@pmtmg
Check if Schedute O contalns a response or note to any line in this Part X

da

b

&

da

Accounting method used to prepare the Form 890: [T Cash ¥ acerual {7 Other

if the organization changed its method of accounting from a prior vear or checked "Other,” explain in
Sehedule O,

Were the vrganization’s financial statements compiled or reviewed by an independent acoountant?

If “Yes,” check a box below to indicate whether the financial staterments for the vear were compiled or
reviewed on a separate basls, consolidated basis, or hoth:
] Separate basis (] Consolidated basis  [[] Both congolidated and separate basis

Were the organization’s financial statements sudited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the vear were '*xuj md on @
separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basiz [T Both consolidated and separate basis

i "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and sefection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Sohedule O.

As aresult of a federal award, was the organization r‘@mséme:ﬁ o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

I "Yes,” did the organization umﬁm’gm the requi ym audit or ejdd%%&'? f t?w organization cjmﬁ not mdmga zm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

2 v
Ja ¥
3b | 4/ VoA

Form D90 o
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SCHEDULE A Public Charity Status and Public Support
{Form 880 or 880-£2) . . I P

Complete if the organization is a section §01{c)3) organization or a section £y M} 'ﬁ g

48471} nonexempt charitable trust. ‘

Departimant of the Treasury B Attach to Form 990 or Fonm 890-B2.

Interrial Revenue Service ¥ Information about Schedule A (Form 880 or 590-82) and its insteuctions is at W s o form 880,

Nume of the organization Employer dentification number '
NMMI Foundation, Inc, BE.6010718
: Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
1 L) A church, convention of churches, or association of churches described in section FTOmMI AN,

2 [_]Aschool described in section TYOMIAND. (Attach Scheduls B (Form 980 or 850-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 17O{bI {1 AN

4[] A medical research organization operated in conjunction with a hospital described in section TR0 AN Enter the
hospital's name, city, and state:

5 [T An organization operated for the benefit of a college or university owred or operated by a Govermmental umit descrbed i
seation 1TTOHBITHAN. (Complete Part 11} '

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)v). :

T 1 An organization that normally receives a substantial part of its support from & governmental unit or from the general public

described in section 170)(1HANV). [Complete Part 1)

8 [ A community trust described in section 170{b){(1}{A)vi). (Complete Part !

9 [Jan organization that normally receives: (1) more than 33%2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain sxceptions, and (2) no more than 334% of i
support from gross investment income and urrelated business taxable income fess seation 511 tax) from businesses
actuired by the organization after June 30, 1975, Ses section 508{a){2). {Complete Part liL)

10 [ An organization organized and operated exclusively (o test for public safety. See section 509{a)4). .

11 L1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of
onw or more publicly supported organizations described in section 509{al{1} or section 509{aM2). See swotion 5083} Check
the box irtlines 11a through 11d that describes the type of supponing arganization and complets lines 11e, 111, and 11g.

a LIType L Asupporting organization operated, supervised, or controfled by its supported organizationis}, typleally by giving
the supported organization(s) the power to regularly appoint or elect g mgjority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,

b [ Type i A supporting organization supenised or controlled in connection with its supported organization{s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ [] Type il functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,
its supponted organization(s} {ses instructions). You must complete Part IV, Sections A, Dand g,

d ] Type i non-funcionally integrated. A supporting organization operated in connection with its supported organization{s)
that Is not functionally integrated. The organization generally must satisty a distribution requirement and an altentiveness
requirement (see instructions). You must complete Fart IV, Sections & and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it s a Type l, Type I, Type ¥
functionally integrated, or Type It non-functionally integrated supporling organization.

. . et ey
f Enter the number of supported organizations . . . . . . . . . . . . . . . N |
g Provide the following information about the supported organization(s).

i Name of supported organization {il) EiN (i} Type of prganization | v éac:’sm:& crganization | vl Smount of monstary il Sernt of
fesoribed on lines 1-8 Bsed i youwr govening support (soe wiher supoort (sen
above [ses instructions) documant? instrustions) instrubthons)

Yes Mo

&)

{B)

€}

{3

{E]

Total E , % ;

For Paperwork Reduction Act Motics, ses the Instructions for Cat, Mo 112B8F Schedule A [Form 890 or 990-87) 2018

Form 980 or 880-B2,
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Fage 2

Support Schedule for Organizations Described in Sections T7OBICTHAN V) and 170(bHTHANV)

\Qmm ste only if you checked the box on line 8, 7, or 8 of Part | or if the organization failled to qualify under

Fart il

. [f the organization fails to qualify under the tests listed below, please complete Part 1)

Bection A, Public 33;};}{3%

Calendar year {or fiscal year beginning in} ¥

1

8

Gifts, grants, conbibutions, and
membership fees received. (Do not
include any “unusual grants.”} .

Tax  revenues  levied  for  the

organization’s  benelit and either paid
to or expendad on its behalf |

The value of services or facilities
furnished by & governmental unit to the
organization without charge .

Total. Add lines 1 through 8 .

The portion of total contributions by
each LErson {other  than g
governmental  unit o publicly
mppwmd organization)  included on
fine 1 that exceeds 2% of the amount
shown onling 11, column () .

Public support. Subtract line § from lins 4,

) 2011 {by 2012 e} 2013 {d} 2014 {e) 2018  Total
483,818 731,630] 2,058,301 1,170,808 708,585 5,153,120
4,000 4,000 4,000 4,000 4,000 20,000
487,818 735630) 2,01 . LUT4B06]  712565] 5173120

Seclion B. Tolal Support

Wwimww i

A

Calendar year {or fiscal year beginning in} » {a) 2011 (b} 2012 {o} 2013 {d} 2014 (o) 2015 ] Totad
7 Amounts fromiined . . . . &87.818 735820 2,062 301 1174808 712,568 S 173,120
8 Gross income from interest, {ﬁmdwm
payments recelved on securities mz«m&
rents, royalties and income from similar
Sources IR .o 750,852 768,187 730,690 833,824 925,280 4,006,743
&  Net income from unrelated bm iness
activitles, whether or not the business
Is regularly carried on a o o o o n
10 Other income. Do not include galn or
foss from the sale of capilal assets
(Explainin PartVi) . .. . 1491 1,500 400 a502| a0l 7,933
11 Tolsl support ﬁkdd ines ¢ &hrw\zm 10 . mewww@w L RN
12 Gross receipts from related activities, etc. (see instructions s) 112 I T 390,590
13 First five years, If the Form 830 is for the organization's first, sec md M ird, mmh or Hith tax year as a section 501{c)(3)
organization, check this box and step here B
Section C. Computation of Public Support p@mwmgﬁa
14 Public support percentage for 2015 {ine 6, column §) divided by fine 11, column () 14 _3gEs G
18 Public support percentage from 2074 Schedule A, Part 1], line 14 18 38,88 %
16a 3% support test- 2018, I the organization did not check the box on ing 3(3 am:i t ne M is s3%% or more, check this
box and slop here. The organization qualifies as a publicly supported organization L R
b 33'%% support test~—2014, It the organization did not check a box on line 13 or 18a, amﬁ éma m is dﬂ‘rz% or wore,
check this box and stop here. The arganization gualifies as a publicly supported organization L
17a  10%-facts-and-clroumstances test— 2015, If the organization did not check a box on ling 13, 16a, or 16h, and line 14 15
10% or more, and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here, Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly *“Lsg&mmd
organization . . S - L
b 10%-facts-and-circumstances test—2014. If the organization did not check 2 box on line 13, 183, 160, or 173, and line
15 s 10% or more, and if the organization meets the "facis-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publichy
supported organization - LN
18 Private foundation. If the mqm;mmn dzrj not ¢ “:Wk & i:;::}x on line .3 168, %L:E:} i !a or Wﬁ f::hmk i’hi& tmx and see
instructions LR

Schedide & Form 990 or 990-E7) 2015



5 A (Form 990 or 990-E2) 2015 Page 3
| Support Schedule for Organizations Desctibed it Sechon 508{aj{2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part 11} /
Section A, Public Suppuort
Calendar year {or fiscal vear beginning In) b {ay 2011 b 2012 {c} 2018 {d) 2014 {e) 2015 N Total
1 Gifts, grarts, contibutions, and membership fees
receivad. {Do not nclude any “unusual grants.”)
2 Gross ram%p@:i; from admissions, merchandise
sold or services performed, o facilitles

furnished in any activity that iz refated fo the
organizalion’s tac-exempt purpose |

G Gross receipts from aetivities that are not an
unrelated trade or usiness under section 513

4 Tax  revenues  levied for  the

organization’s  benefit and either paid

to or expended on its behalf

The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge .

6  Total Addlines 1 through 5 . .

Ta Amounts included on tines 1, 2, and 3
recelved from disqualified persons

*

b dmounts ncluded on Jines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ AddlinesTaand7h . . . .
8  Public support. Bubtract line 7o i‘mm WW‘WWW§WWWWWWWE ijwmwwwWEWWWWWWWWWMW
ine &y . . . . N % . g i . . . 1
Section B. Total $up§mm T o .
Catendar year {or fiscal year beginning in} & | {8} 2011 b} 2012 {o} 2013 () 2014 {&) 2015 i Total
& Amounds from line 8 .
t0a Gross bhoome fom intersst,  div "s}EM 5,

payments recelved on sacurities loans, rents,
royalties and income from similar sources |

b Unrelated business taxable income {less
section 511 taxes) from  businesses
acauired after Jupe 30, 18975

¢ Addlines 10a and 10

11 Net Income from unrelated business
activities not included I line 10b, whether
or net the business is regularly carried on

12 Other income. Do not include galn or
loss from the sale of cepital assels
(Explain in Part VL) . .

13 Tolal support (Add lines 8, mu, ‘?t

f;s

%

and 12.) .
14 First five years, If the S‘mm %{3 mr the organization’s first, second, third, fourth, or fifth tax year as a ssction 507{c)(3)
organization, check this box and stop here . . . R O I
Sention C. Computation of Public Support P@rcmntagﬁ
185 Public support percentage for 20185 (ine 8, column () divided by ling 13, column ) . . . . . | 18 %
18 Public support percentage from 2014 Schedule A, Part i lined8 . . . . l4g 9%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (ine 10¢, column (f) divided by line 12, column @) . . . | 47 9%
18 inwvestment income percentage from 2014 Schedule A, Part i, lins 17 . ., . 18 %
18  33's% support tests~2018. I the organization did not check the box on line 14, mfﬁ ling %f“:r s mora than 33%%, and iin
17 is not more than 33a%, check this box and stop here, The organization qualifies as a publi zuy supported organization sw g:“:}

b 33%% supportl tests-— 2014, if the mgw ization did not check a box on line 14 or bine 198, and line 18 is more than 33%%, and
line 18 is not more than 33w %, check this box and stop here, The xf;maam zation qualifies as a publicly supported organization. B [7]
20 Private foundation. If the organization did not check a box on line 14, 18, or 19b, check this box and see structions B i
Sehedule A Form 590 or 900-E7) 2045
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| Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If vou checked 11b of Part |, complete Ssctions A and C. If you checked 11¢ of Part |, complete
Sections A, U, and E. If vou checked 11d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

T Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported orgenizations are designated, i designated by
class or plrpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(=)(1) or (22 If “Yes,® M’ﬁ}&im in Part VI how the organization delermined that the supported
O.ﬁg«‘%{}féiéiff{}f? was described in section 508{)(1) or (2},

da  [id the organization have a supported organization described in section BOHei4), (B, or (B2 if "Yes, " answer
b} and (o} below.,

b Did the organization confinm that each supported organization qualified under section S0t {cy4a), (8, or () and
satisfied the public support tests under section S0B(ENEY? if "Yes," describe in Part VI whan and how the
grganization made the determination.

¢ Did the organization ensure that all support to suph organizations was used exc fusively for section 170{)(ZB)
purposes? I "Yes, " explain in Part VI what controls the organization put in place 1o ensure such use.

4a  Was any supported organization not organized in the United States { forelgn supported organization™)? Jf
“Yes, " and if you checked 11a or 11b in Part §, answer (B) end (o} below,

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes,® describe in Part VI how the organization had such contral end disoretion
despite being controfled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)3} and S09(a)(1) or ()7 F “Yes," sxplain in Part VI what controls the or ganization used
to ensbre that alf support to the foreign supported organization was used exclusively for section 1 TO{ians)
PUSOSES.

Sa Did the organization add, substitute, or remove any suppertad organizations during the tax vear? If “Yes,”
answer {l“)} and (g} below (if applicable). Also, provide detall in Part W, including () the names and EWN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for sach such action:
{i6) the authonty under the crganization’s organizing document authorizing such action; and vl how the action
was accomplished (such as by amendment to the organizing docurnent),

b Type t or Type § only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
o Substitutions only, Was the substitution the result of an event beyorsd the omanization's control?

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, [} individuals that are part of the charitable class berefited
by one or more of its supported organizations, or (il other supporting organizations that also support or
benefl ane or more of the filing organization’s supported organizations? /f “Yes,* provide detail In Part VI

e

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{cHIHCY, a family member of a substantia LQE“%‘M?) utor, or & 35% conirolled entity with
regard to a substantial contributor? If "Ves,* complate Part | of Schedule L (Form 880 or 950- -EZ.

g  Did the organization make g loanto a disquatified person (as defined In section 4858) nut described in line 77
# “Yes," complste Part | of %h&dﬁfﬁ? L Form 980 or 880-£2},

ga  Was the organization condrolled directly or indirectly at any tme during the tax year by one or mors
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 508@)(1) or (217 if "Yes,” provide detail in Part VL

b Did one or more disqualified persons (as defined in line 92) hold a cantrolling Interest in any entity in which
the wppm'a%ﬁg organization had an Interest? If "Yes, " provide detad in Part V1.
¢ Did a disqualified person {as defined in fine 8a) have an ownarship interest in, or derive any personal benefit
from, amet i which the supporting organization also had an interest? If “Yes,* provide detail in Part Vi,
tha Was the organization sublect to the excess business holdings rules of section 4843 because of section
4843{) (regarding cerlain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f *Yes, " answer 100 below,

b Did the organization have any excess business holdings I the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business fmi’afmg;f,

Sehadule A {Form 980 or 990-82) 2018
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' Li _ Supporting Organizations (continued) 2 S

11 Has the organization accepted a gift or contribution from any of the following persons?

4 A person who directly or indirectly controls, either alone or together with persons described in ) and () ; b
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (8} above? 1ib

© A BE% contralled entity of a person desciibed in () or () above? If "Ves® to g, b, or ¢, provide detall in Part VI, e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regulatly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
cortrofied the organization’s sctivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, spplied to such powers during the tax Vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizationfs) that operated, supervised, or controlied the supporting organization? If *Yes,® axplaln in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
suparvised, or confrofled the supporting organization.

Section G, Type U Supporting Organizations

1T Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supparted organization(s)? I *No, ™ describe in Part Vi how control
or managemsnt of the supporting orgarization was vested in the same persons that controfied or managed
the supported organization(s),

Section I All Type Il Bupporting Organizations

%}’@@si No
1 Did the organization provide o each of its supponied organizations, by the last day of the ffth month of the

arganization’s tax year, (i} & written notice describing the type and amount of suppon provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported - ‘
organization{s) or (i} serving on the governing body of a supported organization? if *No," explain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship describad in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played In this regard. 3

Section E. Type Fimctie:)nw?ymmw;;mtm Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see instructions):

g - . b g " . 5
a [lThe organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of sach of its supported organizations, Complate fine 3 below,

¢ ] The organization supported a governmental entity, Describe i1 Part VI how vou supported a government entily (see Insfructions).
2 Activities Test. Answer (a8} and (b} below.

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,* then in Part VI identify
those supported organfzations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ,
that these activities constitured substantially all of its activities. 2o

b Did the activities described in {a) constitute acthvities that, but for the organization’s Invelvement, one or mors
of the organization’s supported organization(s) would have been engaged in? If “Yes,® explain in Part VI the
reasons for the organization's position that its supported organization(sl would have engaged in these

activitios but for the organization’s involverment. oh

3 Parent of Supported Organizations. Answer (a) and (&) below,
a Did the organization have the power to regularly appoint or slect 2 majority of the officers, directors, or ,
trustess of each of the supported organizations? Frovide details in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If *Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
Schedula & Foray 880 or BR0-BR) 2018




Schadule A {Form 980 or 980-E2) 2015

Page &

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

/
AR

1 ) Check here if the organization satistied the Integral Part Test as a qualifving tr

-
L5

other Type lll non-functionally integrated supporting ore anizations must complete Sections A throuah B,

ton Nov, 20, 1870, See instructions. All

Section A - Adjusted Net Income

{8 Prior Year

(B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prier-vear distributions 2
3 Other gross income (see instructions) 3
4 Add lines { through 3 4
§ Depraciation and depletion &
& Portion of operating expenses paid or incurred for production or
collection of grogs income or for management, conservation, or
maintenance of property held for production of income {ses instructions) &
7 Other sxpenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from fine 4) g
Section B - Mintmum Asset Amount (A} Prior Year ®) Gur{am Tear
{optional)
1 Aggregate falr market value of all non-exempt-use assels (see ‘ '
instructions for short tax year or assets held for part of year): o
a Average morthly value of securities 1a
b Average monthly cash balances ib
¢ Falr market valus of other non-exempt-use assels ie
d Toltal (add lines 1a, 1b, and 1o} td, N N e
& Discount clalmed for blockage or other
tactors {explain in detail in Part Vi -
2 Acquisition indebtedness aoplicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 for greater amount,
sea instructions). 4
5 Net value of non-axempt-use assets {subtract fine 4 from line 3) 5
8 Mulllply line 5 by 035 &
7 Hecoveries of prior-vear distributions 7
8 Mindmum Asset Amount {add line 7 to line 8) &

Section © - Distributable Amount

1 Adjusted net income for prior year from Section A, line 8, Column A

Currerd Year

2 Enter 88% of line {

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

§ incarme tax Imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to
aemergency temporary reduction {see instructions)

7 [L1Check here if the current year is the organization's first as a nen-funclionally-integrat

instructions).

@ém‘fym

it supparting organization (see

Sehedule A Form 950 or 950-B2) 2015
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Ll Type l Non-Functionally Integrated 509(a){3) Supporting Organizations {continued) S5
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald fo acquire exempt-use assels
Gualified set-aside amounts {orior IRS approval required)
Other distributions {describe In Part ViL. See instrustions,
Total annual distributions, Add lines 1 through 6,
Distributions to attentive supported organdzations to which the organization is responsive
{provide detalls in Part VI, See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

[ B A R R BN LA

L]

0 W (i)
cucoss Dibuons | UndgdSutons | Disibule

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2018 from Section C, lina §
2 Underdistributions, if any, for years prior to 2015
freasonable cause required-see instructions)
Excess distributions carryover, if any, 1o 2016

o From 2013
e From 2014 .
{  Total of lines 3a through e

g Applied to underdistributions of prior years
h

i

i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section

0, line 7; $
a  Applled to underdistributions of pricr vears
b Applied to 2015 distrlbutable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5  Hemalning underdistributions for yvears prior to 2018, i |
any. Subtract ines 3g and 4a from line 2 {f amount |
greater than zero, see instructions}. I

|

i .
| ' .

.memw.‘.mmww?mwm«m GRS R

&  Hemaining underdistributions for 2015, Subtragct lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2016, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 20185

olnie o

Schedule & Form $80 or §80-E2) 2015
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Supplemental Information. F’mv%d@ the explanations rg»cm;md by Part I, ling 10; Part 11, line 17a or 17b: Part
I fine 12; Part IV, Section A, fines 1, 2, 3h, 3¢, 4b, 4e, Ba, §, Sa) Sy, 8o, 11a, 11b, ‘:“Mfﬁ“ﬁﬁ,« mrt IV, Section
B, lines 1 and 2; Part IV, Secti (:m C‘, line 1 iﬂm IV, Section D, lines 2 and 3; Part IV, Baction E, linas 1c, 2a, 2b,
3a and 3b; fmmv line 1; Part ¥, Section B f}&‘?e; Part vV, Section 3, mfzs §, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part %w any additional information. (See instructions.)

Partli; Line 10; Other Income

2011 -%3,491 Tolal ($750 administrative support; $723 copier rebate; $18 copy revenue) e
2012 - $1.500 administrative support e e
2013 - $400 miscellaneous oo 2t e et e

Sehadule A (Forw 800 or 850-EZ) 2015



Schedule B . OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g; ii(r:':‘a © the Treasu ¥ Afttach to Form 980, Form 990-EZ, or Form 990-PF. 2 @ 1 5
,mgma; Revenue Service Y| » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form8g0.

Employer identification number
85-6010718

Name of the organization

NMMI Foundation, Inc.
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 801(c){ 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation )
[ 4947(a)n nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe.
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran organization filing Form 990, 980-E7, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/: % support test of the
regulations under sections 508(a)(1) and 170(b)(1}{A}{vi), that checked Schedule A (Form 890 or 990-EZ}, Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and Ii.

[ For an organization described in section 501 {e)7), (8), or (10) filing Form 980 or 990-EZ that recelved from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

[J  For an organization described in section 501 {c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . . . . . . .. . . %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
980-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 8990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 590, 990-EZ, or 880-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 980, 980-EZ, or 980-PF} (2015)



SCHEDULE C Political Campaign and Lobbying Activities [ omaNo. 1545-0047
{Form 950 or 980-EZ} ;

For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury ¥ Complete if the organization is described below.  » Attach to Form 999 or Form 990-E7,
Internal Fevenys Senvice | Information about Schedule C (Form 980 or 980-E2) and {ts Instructions Ts at www.irs.goviTorm90,

if the aorganixation answered “Yes,” on Form 890, Part IV, line 3, or Foem 990-E2, Part W, line 48 (Political Campaign Activities), then .
Section S0 organizations: Complete Parts A and B, Do not complets Part 10,
Section 501e) {other than section S01(C)3) organizations: Complete Parts 1A and © below. Do not cormpdate Pary (-8,
» Section 827 organizations: Complete Part 1-A anly,
it the crganization answered “Yes,” on Form 980, Part IV, line 4, or Form SOO-EX, Part W, line 47 (Lobbying Activites), then
» Seotlon 801 organizations that have filed Form 5768 {alaction under section S0MR): Complete Part #-A. Do not complets Part 18,
» Section S01HI) organdzations that have NOT filed Form 5788 {slection under section 01 Complete Part 148, Do not complete Part 1-A.
i the organization answered “Yes,” on Form 980, Part IV, line 8 (Proxy Tax) {sew segarate nstructions) or Form 90G-BF, Part V, line 380 {Proxy
Tax} {see separate hstructions), then

B

®

« Section S01{cH4), 5), or (8) organizations: Comolete Part 1,
Name of organization Employer identification number
RN F fation, Inc. BE-8010718
Complete if the organization is exempt under section 501{c) or is a section 527 organization, S

1 Provide a descrption of the organization’s direct and indirect political campsign activitles in Part 1V,
2 Paliticalexperditures . . . . L . L L L L L L L L L L e £
3 Voluntesr hours |

Complete if the organization is exempt under section 501(c}(3), £

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | #

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | B

& W the organization incurred a section 4955 tax, did it file Form 4720 for thisveer? . . . . . . . . . i;‘j“‘fmztl?ﬁm

4a Wasacormectionmade? . . . . . . . . . . . . . . .. . ... ... . Tlves [Ine
b I “Yes " describe in Part IV,

Gomplete if the organization is exempt under section 501(c), except section 501(c){3]. A7 S

nter the amount directly expended by the fling organization for section 527 exempt function

activi .

2 Enter the amount of the filing organization’s funds contribuled to other arganizations for section T
ST exemptiunctionactivities . . . . . . . L . L L L L L L L ... k8

3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1190-poL, T

im@“&?b%&
4 Did the filing organization file Form 1120-POLfor thisyear? . . . . . . . . .« . . . .. {: Yes: |
§  Enter the names, addresses and employer Identification number (EIN) of all section 527 political arganizations {o which the filing

orgarization made payments. For each organization listed, enter the amount paid from the Hling organization's funds, Also enter

the amount of political contributions recelved that were promptly and directly delivered to a separate political orgarn
a3 @ separate segregated fund or a political action committes (PACG) If additional space Is neaded, provide information

ion, such

n Part 1.

¥

fa) Mame ) Autdrgss {o) BN (et Aumount peld from fe} Amount of p
filing arganization’s condributior
funds. i none, erder 0.

) e e o e e

@ IE—

(3)

5 S S ;

N

Far Paperwork Redustion Act Notics, see the Instructions for Fonm 599 or 890-E2, Cat. Wo. SU084% Sohedule C (Form 880 or 880-E2) 2015



C (Form 830 or 980

}EGTE

Page 2

section 501,

Complete if the organization is exempt under section 501{c}{3} and filed Form 5768 (election under

A

name, address, EIN, expenses, and share of excess lobhyl n:’; expandifuras),

Check # []if the filing organization belongs to an affiiated group (and list in Part [V each affilated group mer mber's

N/ A

B Check » []if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures () Affisted
{The terrm “expenditures” means amounts pald or ncurred.) group totals
ta  Total lobbying expenditures to influsnce public opinion {grass roots lobbying
I Total mahy ing expenditures o influence a legislative body {direct lobbying)
o Total lobbying expenditures {add lines 1a and 1)
d  Other exempt purpose expenditures | -
e Total exempt purpose expenditures {add fines m ”mgi Tdy . .o
¢ Lobbying nontaxable amount, ar the amount from the fw lowi ”s(g S::, in both
eolumns.
i the amount on line Te, column (8] or (b) ts: | The lobbying nontaxable amount is
Not over $500,000 20% of the amount on lne 1e.
vy B800,000 but not over $1,000 000 100,000 plus 18% of the excess over $500,000,
Cver §1,000,000 but not gver 31 800,000 S175,000 plus 10% of the sxoess over $1,000,000,
Crear $1,500,000 but not over $17 000,000 $225,000 plus 5% of the ax syar 1,500 000,
Over $17,000,000 $1.000,000, . -
g Grassroots nontaxable amount {enter 25% of ine 11
b Bubtract ine 1g from line ta, if zero or less, enter (-
i Sublract line 1 from line 1o, if zero or less, enter -0~ . .
i there is an amount other than zero on either line 1h or line “E%, cidd ﬁ?w m;mmﬁmn file Form 4720 §
reporting section 4911 tax for this vear? . . . [ves [No
G-Year Aw«xmg};m} F*m&mi Urﬂm saction f.ﬁiﬁ{ 31
{Some organizations that made s section S01{(h election do not have to complete all of the five columns below,
See the separate insteuctions for lines Za through 21)
Lobbying Expendiiures During 4-Year Averaging Period
{m} 2012 {hy 2013 {o) 2014 {dy 2018 (e} Total
28 Lobbying nontaxable amourt
b Lobbying ceiling amount - = =
{15094 of ine 2a, column {e)) \
¢ Total lobbying sxpenditures
o Grassroots nontaxable amourd
& Grassroots celling amount -
{150% of line 2d, column (@)
f Grassroots lobbying expenditures

Hohedule © Foom 980 or 800-B2) 2018



wle G (Fopm 890 or $80-E2) 2018 Fane 3
| Complete if the organization is exempt under section 501(c}{(3} and has NOT filed Form 5768
{election under section B01h)).
For each “Yes,” response on lines 1a through 11 below, provide in Part IV a delailed @) (b)
description of the lobbying activity. Yes | No Amant
1 During the year, did the filing organization altempt to influence foreign, national, state or local e
legistation, Including any attemipt to influence public opinion on a legislative matler or
referendum, through the use of:

a Voluntesrs? e e e v

b Pald stalf or man mgammt gm’;%u de comper ‘mmﬁm expenses reported on lines 1o through 187 v

¢ Media advertisemeants? e '

g Mailings to members, legislators, or the public? . '

& Publications, or published or broadeast statements? . . . . . . . . . . . . ¥

f Grants to other arganizations for lobbying purposes? + 7,130
g Dirget contact with legistators, thelr stafls, government offici a%m ora §e¢} ‘«"um fves tmcﬁiy‘“’ v

b Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? | W

i Other activities? . v

I Total Add lines H: ma'{m*;h it . e
Za  Did the activities in line 1 cause the organi m% fon m im sm cﬁw “H%M i section S01{eH3)?

b "Yes,” entert ?“sxaz amount of any tax incurred under section 4012, . . . .

o I*%Yes,” enter the amourt of any tax incurred by c;xfs“}czf‘m&am:x managers under seption 4@1

d i the filing organization incurred a section 4812 tax, did i file Form 4720 for this year? A

Complete if the organization is exempt under section 501{cH4), section M}‘i{v}{ﬁ}! or section

501(c)(6). N e
Yes | Mo
1 Were substantially all (80% or more) dues recelved nondeductible by members? i
2 Did the ormanization make only In-house lobibying expenditures of $2,000 or less? . . . i
3 Did the proanization agree to carry over lobbying and political expenditures from the prior @ﬂsr‘} . 3

Gomplete if the organization is exempt under section 501{c}{4}, section 501{cH5), or wmmm

501{c)(B) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b} Part [Il-A, §me3 is

answered “Yes.” ;
1 Dues, agsessments and similar amounts from memberg |1
u&&ﬂxggﬁﬁ 162(¢} nondeductible lobbying and political wmmws UrEs {dﬁs m:s? m«:‘iucﬁ:& .;mmunm af !
political expenses for which the section 827 tax was paid),
a Curentvear . . . . . P
b Cacyover from last year | ah
e Total . e . Coe e . 2
3 Aggregate amount mg}mtrd ins m:tém BO3&{e)(1) }hmw*% czf mm}mmut ile section f@} fues 3
4 If notices were sent and the amount on line 2o exceeds the amount on line 3, w%xm portion of the
QRCESS dam the arganization agres to carryover to the reasonalile estimate of nondeductible lobbying
and political expenditure next year? e e 4
8  Taxable xmc:yimt of lobbying and political @xxwmismm* (ser nstructions) 5

Supplermental Information

) ravids
2 (see Instructions); and Partil-B, line 1. Also, complets this part m; ary additional information.

Part 118, Line ¥ - Grants to Othes Organizations for Lobbying Purposes

the descriptions required for Part A, line 1, Part -8, line 4; Part 1O, line 5; Part H-A (affliated group list); Pant

-4, lines 1 and

Sohedule © Form 580 or 890-BZ) 2018



SCHEDULE D y . OMB o, 1565
(Form 990) Supplemental Financial Statements
B Complete if the organization answered *Yes™ on Form 530,
Part I, line 6,7, 8, 8, 10, T1a, 11b, T1e, 11d, 11e, 111, 198, or 125,
¥ Attach to Form 980,

ouar

Dopartnent of the Traas,
vanig Service

Inferoal Re b Information sboul Schedule D (Form 9905 and its instructions is at waw. frs. gonv/ form8ea,
Name of the grganization Emplover identifivetion number
BN Fouindation, e, B5-8010718
Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounis.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. ,/ A
() Donor soviged funds {b} Funds and other acoounty
1 Totalnwmber atend of vear . . ., ..
2 Aggregate value of contributions to {fjm ng year)
3 Aggregate value of grants from {during vear) .
4  Aggregate value mtend ofyear . . . . . .
& Did the organization inform all donors and donor advisors in writing that the assets held i donor aovised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . 7 Yes ] Mo
& Did the organization inform all grantess, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of tha donor or donor advisor, or for ary other purposes

cmx‘m ing impermissible private beneft? .
Conservation Easements,
Complele if the organization answered “Yes” on Form 8980, %ﬁ: I line 7,
T Purpose(s) of conservation easements held by the organization {sheok all that apply).
] Preservation of land for public use (e.g., recreation or education) §:f‘ P‘w

!

servation of a historcally important land area

L
1 Protection of natural habitat 71 Preservation of a certiffed historic structure
U} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of & conservation
saserment on the last day of the tax year, ©THield ot the End of the Tax ¥aar
a  Total number of conservation sasements . . . e e e e e e . 2a
b Total acreage restricted by «:*emmwatfm wwma}mg e . 2h

5 NMumber of conservation easements on & certified historie structure included infay . . . .

¢  MNumber of conservation éiff&?s%ﬂ”ﬂ;ﬂ‘i% included in (o) acquired alter 8/17/06, and not on a
historic structire listed In the Natlonad Register . . . . . . . . . . . . . . . ol

3 Number of conservation easements modified, ransferred, re
tax yvear

4 Number of states where properly sublect 1o conservation sasement is located b i

& Does the vrganization have a witten policy regarding the periodic monitor o, inspec ar, handing g of
viokations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [T Yes [ No

sed, extinguished, or terminated by the organization during the

& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
7 s incurred in monitoring, inspecting, handling of violations, and enforcing consarvation sasemsnts curing the year
8 Does gach conservation easemend reported on line 2(d) above salisty the requirements of section 1706 { HEMG

and section TTOMBNENY . . . . o L L L L . . oo D ves [T Ne

8 In Part Xill, describe how the organization reports sonservation easements in its revenue and expense staterment, and
balance sheel, and include, I applicable, the text of the footnote to the organization’s financial stalements that desoribes the
organization's accounting for conservation easemernts.

Crganizations Maintalning Collections of Ar, Historical Treasures, or Other Similar Assets.,

Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

ta | the m‘gamimtim elected, as permitted under SFAS 118 (ASC 958}, not to report In Its revenue stalement and balance shest
works of art, historical reasures, or other similar &M@m fw%qi for mh ¢ exhibition, sducation, or research In furtherance of
public servics, provide, In Part XHI, the text of the fooinote (o s inancial statements that describes these tems.

b I the organization elected, as nitted under SFAS 116 (ASC 858), to report In He revenue statement and balance sheet
works of art, histordcal treas or other similar assels m,iw for public exhibilion, education, or ressarch in furtherance of
pubilic service, provide the following amounts relating 1o these ftems:

{} Revenue inchuded on Form 890, Pant Vil et . . L L . . . . . . . . . . . . m &

{il} Asgels included In Form 880, Part X . . . . . e e B i‘%,_,__W____,_«__._‘?f%‘,‘f@
2 I the organlzation received or held works of ar, % ermm tvesw rgs, or other similar :«xsmmg %w financial gain, provide the

following amounts required to be reported umjw BFAS 1168 (ABC 958; relating to these items:

a  Revenue included on Form 980, Part Vit linet . . . . . . . . . . . . . . . . . % 0
b Assels included in Form 890, Part X . . . . . s . Boog o
For Paperwork Reduction Act Notice, ses the Instructions for F‘Gmﬂz %ﬁ} Cat, Mo, S22830 Sehadule D [Foey 980) 2005



Gehadule O (Form 990} 2015 Page 2

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Aesets feontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of iis
collection iterms (check all that apply)

a ¢ Public exhibition of Loan or exchange programs
b [ Scholarly research e [} Other e N ,
e [} Preservation for future generations

4 Provide a deseription of the organization's collections and explain how they further the org
XL

§  During the year, did the organization solicit or receive donations of art, historical tragsures, or other similar

assels to be sold to ralse funds rather than to be maintained as part of the organization’s collection? | . 7 Yes IV Mo

Escrow and Custodial Arrangements,

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or re ported an amount on S

990, Part X, line 21, /A

12 s the organization an agent, trustes, custodian or other intermed fiary for contributions or other assets not
included on Form 880, Part X2 .. ... . 0 L [ Yes [ Ne

b 1E"Yes)” explain the arrangement in Part Xt and complete the following table:

srization's exempt purpose in Part

Amount
¢ Begihning balance . . . . . L L L L L L L 1e
d Additionsdurng theyear . . . L L L L L L L L L L L 1el
e Distributions during the vear . . . . . . . . L L . L L. i
f  Ending balance . . . e e e 1t
2a  Did the organization | include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [] Yes | | No

If “Yes " explain the arrangement in Part XL Check here if the explanation has been provided on Part . . . . [
Endowment Funds., ’
Complete if the organization answered “Yes” on Form 890, Part IV, line 10,

{1} Current yaar {bs) Prior year {o} Two years back | {d) Three vears back | {8 Four yaars baok
ta  Beginning of vear balance ., 30,773,597 30,120,663 26,151,127 23,338 340 24415077
b Contributions . . . . . . . 698,568 1,170,806 1,058 801 B4, 085 4B B18
¢ Metinvestment eamings, gains, and )
fosses . . . . . . . . L (728330 {84,056 4,258 468 3358 821 FER AR
d  Grants or scholarships . . . . LYANAY 01,433 CLARS] (545, 730 (568 T8
& Other experciitures for facilities and
BRE 430 TO0, 485 {662 Ta4 G5, 359 TE4, 409
f Administrative expenses ..
g Endofyear balance . . . 25,203,688 30773507 30120 6683 28,181.187 23,339,340

2 Provige the estimated ;wmmm{:w m the current yvear end balance (ine 1g, column (&) held as:
a Beard designated or quasi-endowmant B N OB
b Permanent endowment B 68
o Temporarily restricted endowment B
The percentages on lines 2a, 2b, and 20 should mum 100%.
da  Ave there endowrmnent funds not in the possession of the organization that are held and administerad for the

argantzation by Yos | No

& wwelated organizations . . L L L L L L L L L L L Lo, Jall)) ¥

{i} related organizations . . . L . e e Safil) ¥
b H%Yes" online Jalll, are the m%mm} arganiz atk{}f‘%m@ﬁ@{j 85 mqw@ﬁm N;chmxuﬁ B2 00 b | AIPA

4 Describe in Part Xil the Intended uses cﬂf the arganization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, F

art IV, line 11a, See Form 990, Part X, tins 10,

Degoription of property {m} Dostorother Desis | ) Cost or ather basis w} Ammmw& £ i) Book velue
fiesvestment ety

ta land . oL . L. L L L L L L 5,683,887 5,683,687
b Bulidin e P 193,168 193,165

¢ le we%ma improv emﬂm .
d EBEguipment . . . . L 0 L L. 19,527 149,527 o

e Other e e e
Total, Add lnes 1a through te, Column (@) must eaual Form 880, Part X colurmn (8), ine 0c) . . . | | § 876 852

Soheduls U Form 890] 2015



“arm 980} 2UAE Pags 3
investments —Other Securities,
Complete If the organization answered “Yes” on Form 980, Pa

Y, line 11b, See Form 980, Part X, line 12,

{n} Descripton of security or category ) Book vilus fo) Bethad ol v
{inclutling rame of seowind Cepmt or erubod-year o

{1} Financial derivatives e e e
(&) Clossly-held equity interests . . . . .
o @{@fffﬁ%ﬁ?ﬁﬁ%tﬁﬁ%& ] les Fu 1,697 888 End of Fiscal Year Market Value
161,882 End of Fiscal Year Market Valye
1,108 B8O End of Fiscal Year Market Valug
1. 769,137  End of Fiscal Yesr Market Value
1,844 534 End of Fiscel Year Market Value
1,228.975  Erad of Fiscal Year Market Value
1,303,845 End ol Fiscal Year Market Value
G 424 830 End of Fiseal Year Market Volue
5,471,720 End of Fiscal Year Market
; e;gwi mist m&mff G 24,112 307
investim eﬂm e %fi‘rag;xf am Helated.
Complate if the organization answered “Yes™ on Form S0, Part IV, line 110, See Form 980, Part ¥ line 13,

{a) Oescription of nvestrent {b} Buok value ga} Mathoo of valugtion
¢ genede sret vadus
)
&
e (b st ecpaal Form 880, Fart X col (Rl e 13} I
Other Assels,
Complete If the organization answered “Yes” on Form @80, Part IV, line 11d. See Form 980, Part ¥, line 158
o} Desoription b} Book value

{1} Sketchbook - "Excerpts From My Sketchbaok » 1944” by Peter Mard  so.000
{2 Benelicial Interest in Perpetual Trust with Albunuergue Community Foundation 659,338
(31 Cash Suerender of Life Insursnce Pollcies F26 040
{4
{5
{6
7}
8
{8y
Total (Colurmm () must equal Form 980, Part X, ool (Biine 18 . . . . . . . . . . . . . .® 1,435 428

Other Liabilities,
"‘wm;ﬁ ete if the organization answered “Yes” on Form 990, Part IV, ling 11e or 111, See Form 980, Part X,
m{a

Total, Column () must equal Form 980, Part X, col (Bl lne 25) ¥ ol . .
2. Ligbility for uncertain tax positions. In Part XU, provids the text of the fontnote to the o aterments that ﬁﬁ*pm’s the

arganizetion’s lability for uncertain lax positions under FIN 48 (&80 7401 Check here if the taxt of the ?wcﬁm‘; bean provided in Part Xill

Sohegule 1Y Form 950} 2015



ri GG0) 2015 Fage 4
Reconciliation of Revenue per Audited Financial Statements With Hevenue per Hetum,
Complete if the organization answerad “Yes” on Form 890, Part IV, line 12a.
Total revenve, gains, and other support per audited financial staterments . . .. . coe e 1 180,833
Amounts included on line 1 but not on Form 990, Part Vi fins 18
& Neturreafized gains (osses}on fnvestments . . . . . . . . . | 2a 875,274}
Donated services and vse of facllittes . . . . . . . . . . |2k 4,000
Recoveres of prioryeargrants . . . . . . . . . . . . . . 1l%c
Other Deseribe inPart Xy . . . . . . . . . . . . . . . izd 33000
Addlines Ze through 2d . . . . . L L L L L LT ey " {867,874
3 Subtractline efromlinet . . . . . . . . . L L L L L 3 1,048,507
4 Amourts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vil line 70 . . | 4a 1225391
b Other Describe in Part X0y . . . . . . . . . . . . . . . |4k
o Add fines 4a and 4b T - 13 122,539
8 Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part |, line 1 e 5 1,171,346
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . .
& Amounts included on line 1 but niot on Form 990, Part 1¥, line 25:
a Donated services anduss offaciiites . . . . . . . . . . . |oa 4,000 E
b Proryesradjustments . . . . . . . . . . . . . . . . lon ‘
¢ Otherdosses . . . . . . . . . . . . . . . . . . . ias
Cther Desoribe inPart XUy . . . . . . . . . . . . . nd 3,300
g Addlines 2athrough2d . . . . . . . 0 L 0 L L T oy 7,300
3 Sublractline Befromlinet . . . . . . . . . 0 L = 2,285 169
4 Amounts included on Form 990, Part D, ine 25, but not on line 1;
& Investment expenses not included on Form 890, Part Vil line 7b ., | 4a 122,539
B Other (De
Add B S e e e L
Total expenses. Add lines 3 and 4e, [This must equal Form 990, Part |, tine ). . . . . .. 5 2,377,708
Supplemental Information,
2 the descriptions required for Fart I, lines 3, 5, and ©; Part 1, lines {a and 4; Pant IV, lines 15 and 2k PartV, tine 4: Part X, ling
2; Part X4, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.,

b

e

&I

[

L2282 469

=

cribe in Pe o . i
s da and 4 L .o P Y 1 122,539

ing Centar v

exempt

Bohedule 0 Farer 2008 2048



Form G890 2018 Page &
Supplemental Information (continued)

Part Vi bing 4 - NMM! Foundation endowment funds ate invested in perpetuity to provide fing

projects and programs. Projects and programs include cadet s, leadership cen

activities,

Land other programs il oron

growth, weltare and maimtensnce of NMME e e £ 2Rt e
..................................... . Fart Vi 1 e e e < e e
B . OO .

»Amounts included on line 1 but not on Form 898, Part 1%, Hog 2

L ... SO SO SO O

Sohedide D Form 850 20158



WMW}UW F Statement of Activities Qutside the United States
{Form 880}

b Completa if the organizetion arswered "Yes” on Form 990, Part W He 1, 18, or 16,
B Attach to Form B840,
¥ Information about Schedule F (Form 990 snd s instructions is at wWwweirs. govl formsgio,

§ CHAE N, 1545-0047

e of the ergerdeation Emplover dentifiey

ndatior, ne,

o numbier

BRGO10718

General information on Activities Outside the United Siates, Complete if the organi
Forrm 890, Part IV, line 14b.

fory answe

acl “Yes" on

1 For grantmakers, Does the Q':M nization mairtain records to substantiate the amount of its grants and
statance, and the selection criterla used to award the

assistance, the Qram‘:w&@» aligibility for the grants or as
grants or assistence? . . . L L L L L L L L L L L L

fast

assistance outside the United Siates.

3 Activities per Faglon. {The following Part |, line 3 table can be fﬁupkgmm it additional space s nesdesd.)

other

< - LYes [IHe

For grantmakers. Desoribe in Part V the organization’ 8 procedures for monitoring the use of its grants and other

{a} R

tagd i the reglon)

{1 central AmericalCaritibenn NIA NIA Investments WA

J3.642 202

{2 Burope WA BIA Investments M

3,173,782

{31 rast Asia MR Wi fnvestmernts MIA

@

3a  Sub-total ..
b Total fom  contiustion
sheets to Parti . . . . i

o Totals (add lines g and 3b) | L .
For Paperwork Reduction Act Notlos, see the Instructions for Forrs 950, Cut, Mo, SO0ERW

¢
.
¥

e S 3‘39
Soherhle P Form 95807 2018
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&

o F (Form 980) 2016

Forelgn Forms

¥

ganization a U.S. transferar of Pr roparty 1o a fo m%@s‘“ «c:cw ;{*mt ion dusfs ;} me:» fax ww'ﬂ ?f "“’:’M
the organization may be required to fite Form 926, R )
2 Instructions for For

Corporation s

ﬁ Yo

) x."f **’x,? 5

sertain Forelgn émfm an i “2 ]

Trust With a UL S Crwnier (sew Instructions Yor Forms 3520 and 3520-4; do no ;z’ flle with Form 880)

v Yes,”
5 pect To

¢ b r\»;‘;*f,}*u;mf? te file
worations (ses f%s:m;x, ?m»  for Form 5471

oy
+ f . - . B . . B . B . i RJ} Vs

ot

‘f\faw t*’e{f@ 4‘}:“{*;3{%%?‘43?'@»’\ a f“*'*"%ﬁ::"‘é o i 'wm ra % me

nent company or a
uired fo fite Form 8821,
ar Qualified Elscting

if‘s&,wm; “tuﬂ F?sa‘; shaole fm w? & f

w k| mh

Fund (see Instructions for Form 8627} 0 0 0 . . . L L . . L L . bios
Jid &%‘@ prganization have an ownership interest in a ’f“‘» "

zation may be required to e f‘?e:}fm 8865, K ain
f"f‘&“é"‘f&g"? Fartnerships (see Instructions for 71 vos ™ o

s during the tax year? i
e oy m} may m:\ rmmm:s m sm:% ;, ife Form miemational Boyeott Report (see
clions for Forrn 8713; oo not §

Behedule F [Form S907 2016
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | om8 o, 15450047
[Form 880 or 980-EF) Complete to provide information for responses 1o specifie questions on | v ol
Foroy 880 or 880-E2 or to provide any addiffonal information.

Dapariment of the Tressury B Attach to Form 990 or 990-EZ,
Internal Hevenye Sendos b Information about Schedule O (Form 980 or BB0-ET) and s instructions (s b www.irs. gov/formesn

Mave of the orgenization Ernplover eniiflostion number

MMM Foundation, Inc, 858010718

Fart 1 Line 4d - Other pro les, athietic equipment and supplies,

Part VI; Governance, Management and Disclosure

by

Line B The Foundation has m byt not stockholders, Any person making an somual donation of st )

(2] pthat year, Anyp

SrEOn mEking @ donation of
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